Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commissign
Fill in Reporting Period dates; Beginning Date:  1/1/2020 Ending Date: 772272020
Type of Report: (Check one)
[] 8th day preceding preliminary  [7] 8th day preceding election 30 day afler election [ year.end report 1 dissc_)'!&ltion
[
S—5
= rTi
Colleen Roy Colleen Roy for Select Board = éT.;,?
Candidate Full Name (if applicable) Commirtee Name 1 'EJ’ ?_'g
Select Board Justin Roy 8 s
) Office Sought and District Name of Committee Treasurcs o
53 Flmwood Street, Grafton MA 01560 53 Fimwood Street, Grafton MA 01 560 TE
Residential Address Committec Mailing Address =7
E-mail: ColieenMcIniyreRDH@gmail.com E-mail: Drumr23@yahoo.com 72
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INF ORMATION:
Line I: Ending Balance from previous report $799.0
Line 2: Total receipts this period (page 3, line 11) $1854.00
Line 3: Subtotal (line 1 plus line 2) $1854.00
Line 4: Total expenditures this period (page 5, line 14) $1819.804
Line 5: Ending Balance (line 3 mainus line 4) $34.20
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: [Unibank

Affidavit of Committee Tressurers

I certily that T have examined this report including atta
uctivity, including all conisibutions, loans, receipts, cxgendit
finance activity of all persons acting under the anthorit) or o

hedules and it is, 1o the best of my knowledge and beliel; a true and compleie stalement of all campaign finance

disburse inzkind contributions and liabilitics for this reparting period and represents the campaign
i uj n eccrdance with the requirements of MG.L. ¢. 55,
Signed vnder the penalties of perjury;

A J\ (Treasurer's signature) Date: -—'2 , B . ;}C&: b
“-._K —A
EOR CANDIDATE FILINGS ONLY: Affidgyit of Candidate: (check | @U

Candidate with Committee
I certify that I have examined this report including attached schedules and it is
activity, of all persons acting under the auth
incusred any liabilities nor made any expen

» to the best of my knowledge and belief, a true and com
ofity or on behalf of this committes in accorda

ditures on my behaif during this reporting peri

plete stalement of all campaign finance
tice with the requirements of M.G.L. ¢. 55. | have not received any contributions,
od that are not otherwise disclosed in this report.

Candidate without Committee

D I centify that 1 have examined this report including attached schedules and it j
finance activity, inciuding contributions, loans, receipts, i

Signed under the penalties of perjury: ¥




SCHEDULE A: RECEIPTS

'M.GL. c 55 requires that the name and residential address be r
year. Committees must keep detailed accounts and records of all re
occupation and employer must be reported for all persons who cont

eported, in alphabetical order, for all receipts over $50 in a calendar
ceipts, but need only itemize those receipts over $50. In addition, the
ribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Mary Ann Brayer

6/1/2020 Violet Lane
rafton MA 01560

$40.00

Katie Brown
5/8/2020 8 Follette Street
Grafton MA 01519

$25.00

Sally & Steve Burke

6/4/2020 1 Appaloosa Drive
Grafton MA 01519

$50.00

Peter Carlson
65/6/2020 42 Old Upton Road
Grafton MA 01519

$100.00

lohn Carlson
6/6/2020 42 Old Upton Road
Grafton MA 01519

$100.00

Dan Cusher
5/8/2020 6 Lordvale Blvd
Grafton MA 01519

$100.00

Sarah Dorherty
5/15/2020 1 Old Saw Mill Road
Grafton MA 01519

$25.00

L ee Marie Fadavi
5/13/2020 32 Magnolia Lane
Grafton MA 01519

$50.00

Michael Green

6/4/2020 Main Street
Grafton MA 01560

$100.00

Mark Haddad
5/1/2020 154 Providence Road
Grafton MA 01519

$100.00

Amy Marr

5/13/2020 36 Ferry Street
Grafton MA 01560

$50.00

Dan McIntyre
5/1/2020 30 Elm Street
Hopkinton MA 01748

$300.00

’Clvll Engineer
INational Grid

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

$1854.00

€ Enter on page |, line 2

* If you have itemized receipts of $50 and undcr, include them in linc 9. Linc 10 should include only thosc reccipts not itemized above,

Papge 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)

Kathy McIntyre

5/11/2020 29 Pleasant Street $200.00,
Hopkinton MA 01748

Kelli Mylett

5/24/2020 37 Pinecrest Village $50.004
Hopkinton MA 01748

Laura Often
5/7/2020 79 Old Westboro Road $50.00
Grafton MA 01536

[Mat Often
5/7/2020 79 Old Weslboro Road $100.00
Grafton MA 01536

Lisa Rice

5/15/2020 40 Browns Road $30.00
Grafton MA 01519

Colleen Roy

3/16/2020 53 Elmwood Street $184.00
Grafton MA 01560

Elizabeth & Bruce Spinneay

5/8/2020 71 Potter Hill Road $100.00
Grafton MA 015195

Kathleen Sullivan

5/13/2020 55 Elmwood Street $50.00
Grafton MA 01560

Eric Swenson

5/11/2020 59 Depont Street $50.00
Grafton MA 01560

Line 9: Tolal Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD $1854.00|l  Enter on page 1, line 2

¥ 1f you have itemized receipts of $50 and under, include them in linc 9. Linc 10 should include only thosc reccipts not itemized above.

Page 3



.

"MG.L. ¢ 55 requires committees o [ist,
detailed accounts and records of all expenditures, but need onl
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available te complete,
report all expenditures. Please include your committee name and a p

SCHEDULE B: EXPENDITURES

in alphabetical order, all expenditures over $50 in a r.

eporting period. Committees must keep
ly itemize those over 850. Expenditures 850 and under may be added together,

print and attach to this report, if additiona) pages are reguired to
age number on each page.)

* If you have itemized expenditures of $50 and under, inclu

above,

To Whom Paid
Date Paid (2iphabetical listing) Address Purpose of Expenditure Amount
Bolio's Sporting Goods 194 West Street #5 T-shirts
3/16/2020 Milford, MA 01757 (paid wtih candidates credit card $184.00
and counted as a donation)
Bolio's Sporting Goods 194 West Street #5 T-shirts
5/29/2020 Milford, MA 01757 $50,00
Riverside |54 Canal Street fice
6/23/2020 Millbury, MA 01527 $9.45
Signs.com 1550 South Gladlola Street ard Signs
5/16/2020 Salt Lake City, UT 84104 $591.40
[Target 330 Turnpike Road Election Day food/drink
6/15/2020 Westboro, MA 01581 $33.96)
Target 70 Worcester Providence Tpke Election Day food/drink
6/22/2020 Millbury, MA 01527 $56.45
United States Postal Service 234 Wood Street Stamps
6/15/2020 Hopkinton, MA 01748 $175.00
United States Postal Service 5 Cedar Street Stamps
6/15/2020 Hopkinton, MA 01748 $490.00
Vistaprint 275 Wyman Street Postcards
6/11/2020 Waltham, MA 02451 $229.54
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDIT URES IN THE PERIOD $1819.80

de them in line 12, Line 13 should include only thosc expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or lisled above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
ahove.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page L.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or mere, you must aiso rcport the contributor's occupation and cmployer. Page 6



. SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



